
 
Organization________________________________________________________________ 
 
Address____________________________________________________________________ 
 
City/State/Zip_______________________________________________________________ 
 
Date of Event_____________ Type of Event_______________________________________ 
 
Guest Count______________ Time of Event_________ to___________________________ 
 
Contact Person______________________________________________________________ 
 
Telephone/FAX______________________________________________________________ 

 
Selected Caterer_____________________________________________________________ 
 
Caterer’s Telephone__________________________________________________________ 
 

 
I understand that the Michigan Historical Center will issue a duplicate copy of this signed 
agreement as confirmation of my reservation. 

 
By signing this agreement, I acknowledge that I have read these guidelines for use of the 
Center. I agree to abide by these conditions and to indemnify and hold harmless the State 
of Michigan–Michigan Historical Center and its management, employees and volunteers 
against any and all loss, damage, claim or liability of others directly or indirectly due to 
the actions of the applicant. 

 
Organization representative______________________________ Date_________________ 
 
Center representative___________________________________ Date_________________ 
 
Foundation representative_______________________________ Date_________________ 
 
 
 
 

P.O. Box 17035 • Lansing, MI 48901 
 

517-373-2565 • FAX 517-241-3647 


